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5s. 4d.-The relation of climate to health gives particular
interest to the several articles which have appeared from
time to time in this journal on desiccation or the gradual
drying up of rivers and lakes in Africa. In the current issue
Mr. R. L. Harger gives a summary of observations on the
subject made by older travellers-namely. Mr. G. W. Stow
(M7’ca. 1843) and Livingstone-and records his own observa-
tions made between the years 1894 and 1906. A review of
the facts stated show that the inland plateau of Africa up to
the Equator can be divided roughly into three lateral zones :
(1) From about the latitude of the Orange River to the
Zambesi, where vast rivers and lakes have disappeared,
leaving mere remnants, such as Lake Ngami ; (2) from the
Zambesi to the latitude of Lake Mweru, where large river
systems and huge lake areas are in process of being
drained ; and (3) the equatorial belt, excluding Tanganyika,
where the climate, rainfall, and vegetation are such, together
with abundance of water, as to warrant the supposition that
drainage and desiccation have not yet commenced.-A short
note on Albinism in East Africa, by Mr. S. L. Hinde,
expresses the opinion that possibly a larger percentage of
albinos are born to negro parents in tropical Africa than is
born to European parents in Europe. These children are
seldom seen by Europeans, as many tribes destroy them at,
or soon after, birth, and those that are allowed to survive
are difficult to rear. Under the title of " A Rare Forest
Francolin," Dr. V. G. L. van Someren, the honorary secre-
tary of the society, describes the Francolinus lathami
schubotzi, and a beautiful coloured plate shows the male and
female of these birds.
New Inventions.
A BED-CARRIER.
AT this hospital last summer on fine days patients were
carried out of doors in their beds. This necessitated
carrying the bed and patient 100 yards and up and down a
broad flight of ten steps. Four strong men were required to
carry a single bed, and for four men it was a con-
siderable exertion. From unequal lifting it was a
strain on the bedstead. The bedsteads are light, of the
ordinary hospital pattern, measuring 6 ft. 4 in. by 3 ft. 3 in.
The hospital carpenter made a bed-carrier by the use of
which two men could do the work of four with less exertion.
It is a simple contrivance. No claim is made for originality,
but in view of its convenience its description is made known.
It consists of two stretcher poles, each measuring
104 X 1&frac14; X 2&frac12; inches, their ends fashioned to form handles
(see figure). The poles are joined at a distance from either
end, corresponding with the head and foot of the bed, by ajointed flat iron bar, one-half of which overlaps the other at
the central join. The longer half is turned over at its end
to grip its fellow, thus preventing over-extension. Each half
has a hinged attachment to the pole to allow of the two
poles being collapsed together. The carrier in use, when the
jointed bars are extended, lies under the bed frame. Four
buttresses on the poles rest hard up against each leg of the
bedstead to prevent the bed slipping when carried up an
incline. The two jointed bars when fully extended form a
rigid iron bar which prevents collapse of the poles when a
man at each end lifts the pole handles to carry.
R.N. Hospital, Mount Stuart.
A. GEOFFREY EVANS,
Temporary Surgeon, R.N.
WRIST- AND FOOT-DROP SPLINTS.
THE following is a description of two splints which have
been found very useful in the prevention and treatment of
" 
wrist-drop " and " foot-drop " in cases of injury to muscle
and nerve. They have been designed by Miss Wharton, one
of the dressers in the Hopital Temporaire d’Arc-en-Barrois
(Haute-Marne).
The splint is made of iron wire, strong enough to support
the limb but capable of forcible bending to fit it to the
peculiarities of individual cases. It consists, as will be seen
in the illustrations, of a support on the palmar or plantar
aspect of the limb, attached to a wire, which, passing
between the index and middle fingers or great and second
toe, crosses the dorsal surface of the hand or foot without
accuauy touching it, and continuing up the forearm or leg isfixed in the manner shown in the drawing, by a few turns ofbandage. In the foot-splint the support is made in sheet metal,
while in the hand it consists only of a single wire with adetachable sheet-metal finger support. In  &deg; foot-drop the
advantages of the splint as compared with the ordinary back
splint, for example, are: Its simplicity, lightness (the patient
is perfectly free to adopt any change of position he cares to
without suffering the restraining influence of the heavy
posterior splint), ease of appliance-e.g., a few turns of a
bandage on the leg only, which renders it capable of appli-
ance in spite of wounds, adaptability to cases, absence of
any risk of pressure sore in the heel region and possibility of
walking on crutches while wearing the splint. In ’’ wrist-
drop " its light weight is again the most commendable
attribute, and the fact that the splint is fixed by a
bandage on the forearm only, leaving the hand free
and enabling the fingers to be used while the wrist
is supported in a position of dorsiflexion to the
amount desired for the case. If it is thought desirable
to keep the fingers in an extended position the detach-
able finger support is used. If it were objected that there
were pressure on the affected muscles, which is almost
inconceivable in such a light apparatus, a modified form in
which the arm-piece is applied to the anterior surface of the
forearm is made. These splints are in constant use in the
Arc-en-Barrois Hospital and have been found very effective
in the prevention and treatment of foot- and wrist-drop and
after nerve sutures. They have also been commended and
adopted by certain French surgeons of other hospitals.
The splints are made and supplied by Messrs. Allen and
Hanburys, Limited, 48, Wigmore-street, London, W., and
catalogued by them as the "Wharton’s Splint."
A. F. SINCLAIR,
Surgeon, H&ocirc;pital Temporaire, Arc-en-Barrois.
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Mesopotamia: Then and Now.
, 
THE Report of the Commission appointed to 
inquire into the Operations of War in Mesopotamia 
was presented to Parliament on Tuesday last, and
constitutes one of the most tragic confessions of
official muddle known to our history. The Report
strikes us as moderate although so outspoken, for
indeed the political and military miscalculations
which led to the first advance on Bagdad, the
siege of Kut, and the surrender of more than
a division of first-class troops, with over 20,000
casualties, are now seen to have been gross.
Coming to the breakdown in the medical
arrangements; there is published with the Report
a complete endorsement of the findings of the
Vincent-Bingley Commission which went out to
Mesopotamia early last year to review the medical
arrangements; and from these findings, which form
Appendix I., as well as from the whole Report it
becomes clear that at the beginning of the campaign
the provision for the sick and wounded was in-
adequate. After the battle of Ctesiphon and during
the Kut relief operations the medical arrange-
ments entirely broke down, and Surgeon-General
HATHAWAY, the Principal Medical Officer in Meso-
potamia, Surgeon-General BABTIE, the Director
of Medical Services in India up to June, 1915,
and his successor, Surgeon-General MACNEECE,
are all found to blame in varying measure, despite
the splendid work, acknowledged by the Commission,
of the executive and regimental medical officers. No
doubt each of the high officials desired to do his
best, and no doubt each of them can show that he
advanced claims for attention to the needs of his
department which were not attended to by military
or civil authorities, but it emerges from the Report
that they did not recognise the seriousness of the
situation. Lieutenant-Colonel R. M. CARTER, I.M.S.,
the first man to report truthfully to his superiors
on what was really happening, was snubbed and
even threatened. This makes a sorry tale.
An officer in the Royal Army Medical Corps who
uses the pseudonym " MARTIN SWAYNE," has just
published a book which deserves to be widely read
as a sequel to the Report. The book is entitled
" In Mesopotamia," and in it he tells us of
a white doorway in a yellow wall which local
tradition regards as the gate of the Garden of
Eden. No garden is there now, but the gate is
at the junction of the Euphrates and the Tigris.
The two gigantic rivers rush through stretches
of land so barren that no green thing was
available for our troops on the march up from
the Gulf. Tinned fruits and vegetables, which
should have come, failed, and the men marched
day after day drawing on the mineral salts stored
in their bodies, and finally upon their own lecithin,
until beri-beri set in and they were invalided back
again to India whence they had come.- Instead of
a succession of fruits in the garden for the use of
man, man became himself the soil on which
flourished one after another a virulent series
of bacterial crcps. Plague followed cholera, and
malaria found a seed-bed prepared by the enteric
fevers and dysentery. The water of the rivers which
once flowed through the garden, making possible the
leafy shade in which the LORD GOD walked in the
cool of the evening, was but the vehicle of deadly
germs. Under such conditions it is no surprise
that the sick and wounded were " lean, gaunt,
haggard skeletons, hollow-eyed, with rivulets of
perspiration furrowing the dirt of their faces."
The vessels in which they came down stream from
the fighting above consisted of ordinary river-boats
with a big barge lashed on each side, on the deck of
which the men lay closely packed under a single
thickness of canvas awning. With the rising
humidity of evening heat-stroke was often added
to the other terrors. Such were the conditions
for the sick and wounded in Mesopotamia in the
first half of the war, which is now completing its
third year, and such they would have remained
if it had not been for the tardy but strenuous appli-
cation of the principles of hygiene, principles
sufficiently well known before but not applied.
Whether the insanitation was due to the parsimony
or the ignorance of authorities, hard to convince of the
certainty of disaster entailed by the lack of hygiene,
is an idle speculation. The Garden of Eden is being
restored. Irrigation on a small scale is already
producing more than enough vegetables to supply
the needs of troops and cattle. Up and down the
whole length of the river water-purifying installa-
tions have been erected, each complete in itself
and providing an abundant supply of pure water for
so many units. Traffic on the river for the sick and
wounded is no longer a protracted torture. A fleet
of hospital ships, some of shallow enough draught
to ply right up into the Armenian mountains,
, provide all the conditions for safe and rapid con-
, valescence. One of these river boats, which we
i were able to describe last week from a personal
inspection, is a model of applied medicine, each
, 
several requirement having received its appropriate
attention. The enormous expenditure of thought
l and money in the directions which we have in-
dicated has had already obvious justification,
) but to the clear-sighted medical administrator the
prospect of their permanence adds vastly to the
t interest of his work. Not only for attack and defence
I are these conditions essential; they are also the
E conditions of peaceful development. The same irri-
1 gation, multiplied a thousand times, can turn Meso-
f potamia once more into afertile plain, with an annual
 output of cotton and of corn worth hundreds of
. millions of pounds. Hospital ships, no longer
g required for maimed and broken men, can remain
s as the beginning of regular means of healthy river
itransit. The installations of pure water will be
i required as the nucleus of a vast permanent source.
1 If the new Garden of Eden is better than the old,
i it may be because the medical profession has eaten
-1 to some purpose of the fruit of the tree, and turned
ito advantage its knowledge of good and evil,
 untrammeled by prejudice and vested interest.
